
Kari Woodard 

From: 

Sent: 
To: 

Form481@usac.org 
Wednesday, July 01, 2015 10:56 AM 
kari.woodard@crmu.net 

Subject: Form 481 Certification Confi rmation 

USAC 
Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified. 

Filing Number: l 

Certification Date and Time: Wed Jul 01 11:56:04 EDT 2015 

Filing Created By: kari.woodard@crmu.net 

SAC:359003 

SPIN: 143023885 

Carrier: COON RAPIDS MUNICIPAL COMMUNICATIONS UTILITY 

Program Year: 2016 

This is a system genera ted ema il . 
Please do not respond to this message. 

© 1997-201 5, Universal Service Administrat ive Company, All Rig hts Reserved . 
USAC I 2000 L Street NW I Suite 200 I Wasl1inc1ton, DC 20036 
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<010> Study Area Code 359003 

<015> Study Area Name COON RAPIDS MUNICIPAL COMMUNICA'I'ION'S u·rn~I'l'Y 

<020> Program Year 

<030> Contuct Name: l'erson USAC should contact 
with questions about this data 

<D3S> Contact Telc!phonf! Number: 
Number 01· the p(mon identitied in data line <030> 

<039> Contact Email Address: 

2016 

Kar i Woodard 

Email of the person identitled in data line <030> ka:ri, woodard@crrnu. , uet 

<100> Service Quality Improvement Heporting {rnmpJete attached worksh!!cl} 

< 200> Outage Re po rtln g (voice~) ___ _ 

<210> I ./ ~<-· check box lf no outor.es to report 

:::: .::,''.''.':.:::::: ::'.:::" 'T' I I 

(complete attachP.a works"eet) 

<320> Unfulfilled Service Bequests (broadband) 
~~.'...........~'.:;;::::::::=::::=::::=:::;::t..~~~~~~~~ 

"''"'' '"At<,mpt• lbm•db,.d)I I'""""'""'""'~'' <330> 

<400> Number of Complaints per 1,000~c-u-st_o_m_e-rs_(_v_o_lc_e_) _________________ ~ 

<410> 
<420> 

<430> 

<'140> 
<'150> 

<500> 

<510> 

Fixed Io. 0 I 
Mobile o. o 

Number of Complaints p~r l,000 customc~rs (broadband) 

l'lxed I I 
Mobile 

Servirn Quality Standards & Consumer Protection Hul(~S Compli;mc:e 

FCC Form 401, L ine 510 Ci::!rtific:ation of Complium:e.pdf 

<600> Functlonalltv in Ememencv Situations 
FCC Fo rm 4Bl, Lina 610 Certiflcat ion.pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offorings {broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offorings (Y/N)7 0 Q 
<1000> Voice Servicc)s llate Comparability Certific<ition 

<1.010> 

(c/u~ck lo 1mh'catr. ct!itijicaUon} 

(attached desc1iptii,ie d"cLJment} 

{c~rnck co fnl..IJcotri i:.cmljlc;U!lon) 

(uttachccJ de1·crlptii,ic docl4mn1t} 

(comple~e attachf!d worksheet) 

(compfete attached worhheet) 

(compfeta attached workshce!} 

(If yc.s, complr.t~ attached worl<slu?e!) 

(attach descr/pti~f! document) 

<1100> Cc)rtify whether terrestrial back haul options exist (Yes or No) Q Q (lfrwr, "'""~ ro "•dlc'""'""lfl<otlnn/ 

< 1110> (rnmpfote attach~d Work.5/umt/ 

< 1200> Terms and Con ditlon for Lifeline) Customers (complete attacl"d worksheet) 

<2000> 
<2005> 

<3000> 
<JOOS> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affl//ated w;th Price Cap f.ocal Exchange Corr;ers 
(check to indkutt! CNtlfir::utioo) 

(compfor1! £1ttad1rd worbht~1~tl 

Hate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to ;nd/r:CJte certlflwtlon) 

(comp(ete attached works/lee!) 

II ./ [ 

:...:.c:~~~x lir:N =-,= '\ 
II ./ 

II ./ 

II ./ 

II ./ 

l' ap,e l 



- ------ -- -··-·- · ···--····----- ..... ··-- . ..... ··--·--·--·-·- ·---·---·-·- ·· --- -· --·· 

(100) Service Quality Improvement Reporting FCCForm481 

· pata -Collectiqn Form ' f OMB Contro l No. · 3060-0986/0MB Cont rol No. 3060-081~ 

July2013 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 359003 

Study Area Name COOK RA?IOS l':ON!CIPAL COMMUNICATI0'1S trrILITY 

Program Year 2016 

Cont act Name - Person USAC should contact regarding this dat a Kari Wcoda~<i 

Contact Telephone Number - Number of person Identified in data line <030> 71 25992225 ext.. 

Cont act Email Address - Email Address of person identified in dat a line <030> ka:ri .wood.ardctcrmu. ne t 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(2) "5 

year plan" flied with the FCC? 

(yes I no) 00 
(yes I no J 00 

If your answer to Line <111> Is yes, then you are required t o fife a progress 

report, on line <112> delineat ing the status of your company's ex: sting § 

54.202(a) "5 year plan" on f ile w ith the FCC, as it relates to your i:;rovision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant t o 47 C.F.R. § 54.313(a)(1J . If you r company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I __ __ .. _I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

t hat the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pur>u~nt to §54.202(a). The infor:n•tion sh•ll be 

submitted at the wire center level or census block as appropriate. 

Maps detalllrg progress towards meet ing plan targets 

Report how r:iuch universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (US=) was used to improve seivice coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

g 

Page 2 
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f200) Seivke9~ii~ Reporting.(Voice) 

Olita Collecti~_n-f§rm: 

<010> Study Area Code 

<015> Study Area Nam• 

<020> Program Year 

~ .. ~. 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Co ntact Telephone Number · Number of J>.erson ident ified In data line <030> 

<039> Contact Ema!! Address· Email Addres.s of £erson ·identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outace Start Outage Start Outage End Outage End 

lS9003 

COO~ ?.APZ:iJS MU"NlCIPAL Corr.MUNTCATIONS UTIL!TY 

2016 

!Ce.!' i W~d 

"11.29992225 ext. 

k&.r i . wooda rd@cretu.net 

<cl> - - <c2> - <d> 

Number of 911 Facilities 
Number Date Time Oate Time Custom ers: Affected Total Number of Affected 

Customers (Yes / No] 

I 

I 
I 

Page 3 

FCC F<?rll) :4$~ - •-( . 
OMB Control f'l.o. 306()-0986/ 0 MB Control No. 3060-0819 
July 2cii3 -

<e> <f> <g> 
~ 

<h> 

Did This Outace 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) Cfes/ No) Reso!utlon l'rocedures 

Pa11e 3 



--- --------- - ---·· ---

<010> Study Area Code 359003 

<015> Study Area Name COON P.AP!DS 11",JNIClPAL cm<KCN! CATIONS 1JT!LITY 

<020> Program Year 2 016 

<030> Contact Name - Person USAC sho uld contact regarding this data Kad wocdar<i 

<035> Cont act Telephone Number - Number of person i dentified in data line <030> 7129992 225 ext . 

<039> Cont act Email Address - Email Address of person identified in data line <030> ka.~i . wcodard~c::mu .ne t 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat e-wide Residential Local Service Charge 
I ~/l/2015 I 

Page 4 

'!lllllllill;!l!fllf!t1!!1limr.~~J~l!if:8!!(\!if!mnm~r.0•·mni'nlill!:l"•·i!tfu'l1Ul!llli1HD!l!P.:rn:Ei!Uhfi11ir , iltiifulillil!!!w.~l!llllll!Ji!l!jmmmnr.mrnlllilf.Jl1!:P!~'m1;;l!JriUH'm:t:~r.~~h'"1m~1r.:r1llm!!','l'.mimmil'~mJo;r.h11~,h··'w•'1i:·F.; 1n;:1n,!."-'~~l!lli~.,.,~•::rwl.111:!m1mr,.;,'111'.i;~";!•::;;% <703> ~:O!m~mHnfltlilif~t.:dH~a,.q.lmtuit1R1 m.1rlirn~~~~b~ ;;_ij;:1: ~:Jh;f!!.Ut um· ... :wmms:p_2?.ttillilfi!ldiiilm~:i:ln1:m u1:Uil:h:S:.tfo?.;1H a:ai: ~:::: nh ~rm.c.U·tJn1~ii.!~?.:.•ff;u.~;,:.. :u;~:~'1mii~~mf.::11Ht<u1};:?:$0.S~liHifD6!!H,iUE!iitilif~-:Jlf.~ .. iirlf~;r., ii<0!111~1(11::~;;,1~i,:~~:! 
RESi dential Local Mandatory Extended Area 

State Exthange (ILEC) SAC (CETC) R11t e Type Service Rate Stat e Subscriber Line Charge I State Universal Service Fee Servke Charge Total per li ne Rates and Fee' 

Page 4 



<010> Study Area Code 35 9003 

<015> Stud)' Area Name COON RAPIDS MUNICIPAL C'rn"1truNICATIONS U'!'IL!TY 

<020> Proirnm Year 201 6 

<030> Contact N•me · ,erson USAC should contact regarding this data ?Ca~i Wooe'..&~d 

<035> Contact Telephone Number· Number of person identified in data line <030> 7129992 225 ext. 

<039> Contact Email Address · Email Address of person identified in data llne <030> ka.:::::i. wood:a~dSC::'Tl\U.!':let. 

<7ll> ~1u-m;;~m:m1ma~ri~nm;nnm•nmn• lf~~1n~mmnm1Rm~~~~!1JtUHHut~J®mnmmmi!mimemmmnfiTia .. ~~n~~mnmr:~mi~F?J~~1gmm~~tJ~~r?.;.1, j~ , ,?~"n'miHift:I~Q~~]IBmi~tt;i~i~~u!f;!~~mffit~rimm 

State Exchange (llEC) ~sidentlal Rl!te 
State Regula~d 

Fees Total Rate and Fees 

Broadband Sernce -
Download Speed 

(Mb?S) 

Broadband Service -
Upload Speed (Mbps} 

Usoce Allowance 
(GB) 

UsaJ:e Allowanc;c 
Action Taken When 

Limit Reached {u!ecr} 

Page 5 
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Page 6 

<010> Study Area Coe• 3S9C03 

<015> Study Area Na<m! _COON___3A_E_!DS MU"NIC I PAL COMMUN'"CAT ION'S UTIL I '<'Y 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regu dingthis data Kari Woodard 

<035> Contact Telephone Number - Number of person id<!!ntlfied ln data line <030> 7'.29 992225 ext. 

<039> Contact Email A~dress - Email Address of person identified in data line <030> ka.~i _ woodarC~crmu. ne :. 

<810> Reporting Carrier Coor. Rapids; Municipal Cor.cnunicaticns Util i t y 

<811> Holding Company Not A!)pl:!.c.-hl e 

<812:> Operat ing Company _ Coen .Rapic11i Mu:;1ici:;ic::.l cc.xmr.wiic~~ion,co; Ut i l "icy 

<813> llll!lll!lll!ll!lfillffil!IHIDJ1mmnmillimm1nmmr.rnmmnm11e1H1~m11Wt11IBITTJ!ilillill!lllmamii!flitl!i!fl!il!~ffiiil!Wffi1!ffi _.t mmmmfilffi1~mill1 1~mmm~mrrmnnm:n:iji!i:HufilMi!ilffii!11111mm:~~~1mimim!illlm!lffiHm1i?.1Mil!mi1rrlill!filllmftmiumu• 
Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code :? 5 9003 

<015> Study Area Name COON AA.i'IDS MID.-:ICTPJlL COMMUN!Cl.~IONS U'i'IL..J.~ 

<020> Program Year 2 016 

<030> Cont act Name - Person USAC should contact rega rding this data l<Ari woow.n; 

<035> Cont act Telephone Number - Number of person identified in data line <030> 71.25992223 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ka r::.. . wocdard®C!:l!ru. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.~B(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 
<925> 

<926> 

<927> 
<928> 

<929> 

Marketing services in a cu lt urally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance w ith Cultural Preservation review processes 

Com pliance w ith Tribal Business and Licensing requirements. 

Select 
Yes or No or 
NOi Applicable 

!'!.;~""-~''"'~ 

Name of Attached Document 

Page 7 
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·---·· ..... ·-· ---·-·-· -··-- - · · --·---···--------·· ·--------------

<010> Study Area Code 

<015> St udy Area Name 

<020> Program Year 

<030> Contact Na me - Person USAC should contact regarding this dat a 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestria l backhaul options exist within the supported area 

pursuant to § 54.313(9) (Yes, No}. 

359003 

COON RAPIDS MUN!C! PAL CCf'XV'l\'I.CATIONS UTll.oITI 

2016 

K.a:i Wooda:!"d 

712999.2Z2S ext. 

k~:i . wooda:!"dci!c !1m!. net 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.31 3(g). 

Page 8 

Page 8 



--------------------· ... 

Page 9 

<010> Study Area Code 359003 

<015> Study Area Name COON RA?IDS MUNIC!P.AL COMM'ONICAT!O..)JS UTILI'i"Y 

<020> Program Year 201& 

<030> Contact Nane - Person USAC should contact regarding this data !<Ari Woodarci. 

<035> Contact Telephone Number - Number of person identified in data line <030> 7 129992225 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kari. wooda~d®c~u . :ie~ 

<1210> Terms & Condit ions of Voice Telephony Lifeline Plans 

I 'oc ~- m, '~ mo "'"'"' "' I 

<1220> Link to Public Website HTTP ht t !'"//ci:>yurLcom/qhy82cv 

"Please check these boxes below to confirm that the attached document[s), 0 .1 line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on t1e number of minutes provided as part of the plan, 

<1223> Additional oarges for toll calls, and rates for each such plan. 

m 
IIZJ 

II ~ I 

Name of Attached Document 

Page 9 



<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identifi ed in data line <030> 
<039> Contact Email Address - Email Address of person identified in dat a line <030> 

Page 10 

CJJ1CI.'I Rl\i"ID.> Nvfd LJ.r"AL W l'ffe.Ul'4 .:.UU .LONS O .i l~J.rt 

W16 

Jrarl~-wooCO.:'O@c~et 

Select t he 3ppropriate responses below (Yes, No, Not Applicable) to note compllance as a recipient of Incremental Connect Am<>rica Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 4 7 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the docum<>nts attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l )ij 
<201la> 3rd Year Certification {47 CFR § 54.3l3(b){l )ii} 

<20llb> Attachment {47 CFR § 54.313 (b)(1)ii) 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price cap Carrier Receivinf Frozen Support Certific•tion {47 CFR § 54.312(•)} 
2013 Frozen Support Calculation {47 CFR § 54.313(<)(1)} 
2014 Frozen Support Calculation (47 CFR § 54 313(c)(2)) 
20l5 Frozen Support Calculation {47 CFR § 54.313{: )(3)} 
2016 znd future Frozen Support Calculztion {4 7 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certification Support Used t o Build Brozdband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certlflcat lo n 
Interim Progress Certificat ion 

I I 

I _ I 
N.ar:i:e nf Atta c:hed Document{IJ "-1.s;i;ig :-tequ1rec ~n<oirn•nor. 

-

- - --·· 

<2017> 
<2018> 
<2019> 

<2020> Please check :he box t o confirm that the attached document (s ), on line 2021,contains t he required info rmatio n 
pursuant to§ 54.313 (e)(3 )(11), as a recipient of CAF Phase II support sha ll provide the number, names, a nd '---- - -
addresses of community anchor institut ions to w hich began providhg access to b roadband service in the 
preceding calendar year. 

<2021> Inte rim Progress Community Anchor Inst itut ions 

Na:ne er ~"'taC."ICd Ooeument\s i us-;:mg Riqut;ea l :ito ~;r.~tio:i 

Page 10 



<010> Study A:'"H Code 35'9003 

<OlS> Study kea Nar.te COON RAPIC:S )roNICIPAL CO~.l:.CAT!ONS UT~LITY 
<020> Proa:-am Year 201 g 

<C30> Contac: Name -?e:-sor. USAC should: c:ont~ct rqarding this data :ca:=-i wocxiare 
<035> Co:'ltie:Telchone :X~rnbe<-Nur:tber of ? WScn ICe:rtffiec! in ebb ll.,e <030> 71 299922~S___Jµ:t . 

<03S> COntact Email ACC:-~ - £r.-,,iu1 Address ot ~r50!1 Identified fn ddta One <OJ!:> :<arL ... ~ood.1.!:d~ ~ ne.t 

CHECK the boxm be low t o nott! cornplian.ce on h:s five year service quaiity plan (pursuant to 47 CFR t 54.202{a)) and, fo r priwtely held arriers. ensuring comp line• with the ftr.nci~I reporting req,.ulrements Ht fcrth fn 47 
CFR t $4.313(1}(2}. I further certify thzt the Information r1potted on this term and in the documents zttached below is accurate. 

{3010) Pro1ress P.eport on 5 Year P~Jl"I 

Mi!~one Cer:iflc.r.!on {.t.7 !:-FR§ 54.3?.3(1)(1)(IH 

·· -· " -Naml!: of Attached Document Uli\ml l'i•qu1r-ec 1mormi!luon 

Ptease check tiiis box to ~firm tnai the attached document(s), on Une 3012. contains the required lnformatlor. pursuant to 
(3011) § 54.313 (f){1)c;i), t~e :;airier shall prcviCe t"\e number, nc?mes, and addresses cf community anchor lnstitu!ions to which began 

providing aCCtiS' b b:"Oadband se!"llice in the ;>receding cal~t!a:r yea.r. D 

(3012) Communlty A:ici"l.o:- ln~iruti~s {~7 CF.~§ 54.313(0(1J(fi}} I I 
Name cf Att3c:ied Dccur.ien:: Listin.£ Keq:mea 1nrormat1or. 8 8 

(30!.3) ls your ccmpar.y • ?riv•!e[y ~elcl :1.0R Carritr{'7 CFR § 54.3l3(f]{i )} (Yes/Ne} -. ·.·. 
(30!.() 11 yes, de~ yc1.Jr ccm;:i•nv file -::he ~US 1n:i:ua( rt.oort (Yeis/Nc) : . 

~l1Hsa chec.lc; these boxes ~o wnfirr'?'l t"i.at the attached docume:it(s), en lfne 3017 , contains !he required information purst.iant to§ 54.313(f)(2} oo~pnance requires: 

ID 
T.tecommi;niattJ~s 3~rr:rwe.i"s) 

(30!.5) Eltc:rt1nic copy of::he:ir an:i:Jal RUS ~epc,...s {Open-:Ir.c Report fer 

(3015) Document(s) for Sa!a.'ICe Sheet. Income Statement and S--i.atemen~ of Cash Flows u:::l 

. .,, ···~···~ .. , .... ,..~--.,·-~,,~--· I I 
re por"I: anc a[l :-ec;1.:i:-I!!<:! :lo,~t:".~ta":ion 

(30121 

(3019) 

(3020j 

(3021) 

If :he response Is !"!O o~ !irie: 30!.4, Is ycL!r temp.any ~H.:d ited? 

tt t."'te res:po:ise fs ye-i: c.-: lt""le 3018. ~!~zi:c ci"lct'i< the ';loxes ti el.ow to 
confirm yci.;r sub.":':issio:i, en line 3026 p:.:~U'•nt to§ 54.313[f)(2), c:on::ains 

'. .. - . - - -• • -- ~ -Name of Attacf'ced Oo<::umer:! u:rnn, nc1::1uiri.,t:1 lrrrc;rr:~~1";Jn 

(Yes/N::iJ 00 
!t.N!r a CC?Y cf-...1ei: au:ir...-:t fbar:dal S::.r.•iT:t:"lt; O!' (1} a ffnand.zl r~--ort b i formr. cornpa:-ill)Je t::i RUS CJ?er;rt!r.e, it.cpcr:for iel«.o~mu:iica!ior.s LJ 
Ooe-Jmem{sJ fer Bafaoce s;-:_eat, lnccme Statement and Statenant of Cash Flows D 
Management letter ard auci! opinion Issued by :he indeper.-<ier.t cer.r.ied public accountant that pe1'ormee the company's financial audit D 
!f the response(, r:o -:l"t l~rie 3:Jl8. please: check ~e !;icxe:s b:e[ow 
to cor.1!rm y::i:.i~ su~ :n;~.,io:i. er: li:ic 3026 ?:Jnuan:: t c § 54.313(f){2), 

c:orttafns: 

l30.l2l C::ipy of t helrfr:ar.ti.al '5"'...a:eome-:-rt w!':lch h.u Ceei:i su bject tc review by .an 
fndepcnCen: cer::ifil!!d ;-; c.:b(ic .:i.c.c.ol.J""l!:a n:; or 2) a ~ina ncial :-e?ort :r: a 

for~~ co:r:.;:iu.able to itUS. Opiir~r::i:ig Re?C:'t fo~ Tete:cornm1,1r.ic:;rticns 

ID 

aar:'oV<l1!~, LJ 
~3023} Um:!f":1vf:'tl L-ifo.-.~a~i:>:;: s~~jc=t~ -:o a te\/(ew !:::y ar: fr:Ce;~Ce-n~ c.edfieri 

~- n (302~) U!"lcierlyin: i:t.'o:'t:':a:iott s~:je:::itC :o .... ., office< certffication. ID 
!302SJ Oocument{s) fo; 3ala:;.ce S:ie~t Income Statement and S--.atemen: of -;:C:asn;::':,.:=1;.,:::om=---------------------~ 

"°'" ~· .. ~ ---,.~~ .. ~,-~ I I 
Nimr: of A!'" ... e..~ec:! D::>~L:r.i!m~ 1.1:mng !'le:qu1r~ LmO!'":'l"ii!IUCr. 

?.:i:ge ll 

:i,,, ll 



<010> Study Area Code l59003 
<015> Study Are• Nairr.e COON W!OS Wi..:"NICIP~..i.. COMMUNICAT":'O:.."'fS OT!LITY 

<020> Pr,)r.•m Year 2016 
<C30> C:mt»et Ni me - Perscr: 'JSAC should con-:.act r~arc!tn: this dm Kari Wood.I.rd 

d:35> Con~Tclc=ho~~u~ Numberofperson rden!ttiedi:tdata linec:!>30> 7129 $92225 eT.::. 

<C.39> Con~ foiao1 Ac!dress -E:tt;.ii Addr•ss of 2•rson id~tffied in dra line ¢ 30> ka r i ... -ood~ ..... e,i&_~ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031} Total Assets 

(3032) Total Debt 

(3033) Tot al Equity 

(3034) Dividends 

-

N!r:ie- of A-=a:heC Doc .. ree~':. !..ir. !~g Re<:;t:lreC inform ~tic ~ 

?3ge 12 
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<010> Study l\roa Code 359003 

<015> Study Are1l Niltne COON RAPIOS MUNICIPi\L COMMUNlCfl'l'IONS UU!,J'J'Y 

<020> Pro1rr•m Yeor 2016 

<030> Contact Name w Person US/\C should contact regard~ng this duta Kar i Woodard 

<035> Contact Tclephono Number - Number of person Identified In data line <030> 712 99927.25 ext. 

<039> Contact Email Address - Emal! Address of person Identified }n d.:1tu llnc <030> kar i, woodard®c::rmu, net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Rccipicmts 

I certify that I am an officer of the rop ort!ng carrier; my rcsponslbllities include ensuring tho accuracy of tho annual reporting rcqul rcmonts for unlvcrsa I service support 

recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Na me of Re porting Ca rrlo r: COON RAPlDS MON'l'.Cll?l\J, COMMUNICJ\'l'IONS U'rILI'l'Y 

Signature ot Authorizod Officer: c~'R'tlFr:e:r> om.nm IJ<.ltC 0"'1/0l / !?01.S 

Prl nted name of Aut horlzed Officer: Kori Woodorct 

Title or position of Authorlied Officer: Direc cor of Finance & Accounting 

Telephone numborof Authorl1cd Offlrnr: ?129992225 ext. 

Study Arca Code of Heportl np, Corri er: 359003 Filing Due Date for this form: 0 7 /01/201 5 

Persons wlllru lly maklr1g f.a l.se stijtemo nts on tti ~ form c~n be put1l!ihc:id by f1t1e or forfeiture ui1dor the Conununrcatlous /\ct of 1934, 47 ~J.S.C:. §§ 502, 503jb), or fine or imprisonment 
undorTltlc 18 of tho IJnltod States Code, 18 U.S.C:. § 1001. 

Par.cu 



<010> Study Arca Code 359003 

<015> Study /\rca Na mi! COON lU\PIDS MUlUCIPM, CCMMUNlC/\'l'IONS UTILITY 

<020> Progrnm Ye1u 2016 

<030> Contact Name - Person USAC should contact rega 1dtng this data :K.a:ri Woodard 

<035> Cantoc!Telephone Number - Number of person ldentlfled In d•to llnr. <030> 71299.92225 axt. 

<039> Contact Emall Address - Emall l\ddrcs~ of p~rson ~dcntlflcd In data llne <030> kar. i. woodard@crmu.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cortify that (Name of Agent) Is at.1thQrlz.od to submit the lnformallon reported on buh1:tilf of the reporting carrier. I 
also certify th1:tit I am an officor of U10 reporting carrrct; m:r respons•bllltlus Include onsuriog the accuracy of tho annual data roporUng roqulromc nts provided to tho a~thorlzod 
11g ont; am;l 1 to the bo:..t of my knowlcd9c 1 lhc ropl.)rt~ and data providod to tho at.1lhoriz.od agont is ac;curato. 

Name of Authorized Agent: 

Name of Heport1 ng Carrier: 

Signature of Authorl1.ed Officer: l>~t·e 

Printed m1 me of Authorized Officer: 

Tltl~ nr position of J\uthori1.cd Ol'fk:cr: 

Telephone number of l\uthorlwd Dffic.,t: 

Study l\rco Code of Ile porting Cattier: r:llinu Duo Dato for this form: 

rerson!i wlllf~lly maki11g falm i;tatomtmt!i on thrs fortn c:t1n be pUtlM1ed by fine or forfeiture und~r the Communications /\ct of 19:M, 47 U.S.C. §§ 502 .. 50J(b). or fine ~r lmprlmnrn~nt 
undcrTltlt1 18 of the Unltl'ld State~ Code1 l8 U.S,c, § 1001, 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agcot for the rcportlnc carrlcrL certify that [am authoriz.ed to submit the annual roports: for unlver&al sorvico supper~ raclp lonts on bohali rJi th n roporting C09frl(lr; I h<lvo prov Id od 
tha data raportcd hare In based on data provided by the reporting carrtet; iJnd1 to the bast of my knowledge, thn Information reported hcre~n Is accurate. 

Name of Heportlng Carrier: 

Name of /\uthorlzed Agent or l:mployer? of Agent: 

Slgn~ture of Avthorlzcd l\gerit or employee? of Atl<mt: IMo: 

Prlrited ria me of /\uthorlzcd AgEmt or Employee of Acent: 

Title or position of J\\Jthorlzcd Agel"lt or Employee of AffCHll 

relephone number of J\uthorb.ed Agent or Employee of Ace nt: 

Study Area Cade ~if Reportlrig Ciurler: ~lllng llue l>atc lot this form: 

i 
·-· ···-··· ·····--·· ---·-- -·- ·--·· ·-····· 

Perrnns wlllfully 111 tiklng ft1lsc .~t<.1temcnh on this form c;.in l.lt! pt.inf$h(!d by fine or forfoltur~ under the~ Comrnunic:"'!tion~ f\t.1 of l934i 4'7 U, S,c. §§~ill~, SDj (b/1 or finn or impri~urim~11t lJlldot Tilk! 

L 18 pf th!! Unlkd StJlc$ Code, lB u.s.c. § ]()()1, 

--· . -

Page 1'1 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards and 

Consumer Protection Rules 

Iowa Administrative Code 199-22.6 requires an ETC to certify in its annual report that it is 

complying with applicable service quality standards and consumer protection rules. The ETC will 

measure its service connection, held order, and service interruption performance monthly 

according to this section. Coon Rapids Municipal Communications Utility certifies that it has 

complied with these requirements and will continue to comply with these requ irements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code 199-22.6(5} requires an ETC to certify in its annual re port that it is 

complying with provisions to meet emergencies including but not limited to the provision of 

emergency power. Each central office shall contain a minimum of two hours of batter reserve 

and for offices without permanently installed emergency power facilities, there shall be access 

to a mobile power unit with enough capacity to carry the load which can be delivered on 

reasonably short notice and readily connected. Coon Rapids Municipal Communicat ions Utility 

certifies that it has complied with these requirements and will continue to comply with these 

requirements. 



••-··---•-----·--•~W~~ '"••--••• •• •••• ··•------

Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unit" consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SS!) 

• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (T ANF) 

• National School Lunch Program (NSL) 

In addition, you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification form attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Re-certification forms are mailed to all 
subscribers every year. When you receive a 
re-certification form, complete and return it 
tc your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low­
income assistance if you do not return the 
re-certification form. 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2015 

,,.~t.l~:~:!"("'" 
~-

Courtesy of: 

The Iowa Communications Alliance, 
Iowa Utilities Board, 

and 
~~~~~~~~'your Local 

Communications Provider 



135 percent of 
federal poverty 

guidelines 

(As of January 22, 2015) 

Number of Household 
people Income 
living in (at or below) 
home 

1 $15,889 

2 $21 ,505 
3 $27,121 
4 $32,737 
5 $38,353 
6 $43,969 

7 $49,585 

8 $55,201 
* For each Add 
additional $5,616 

person 

~----·······--··-· · ·-- -·--- -·-------·---·-· ·----- - ···-· - --· ·- ·- ···--·---·- -· 

Application Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 
Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 
Retirement or pension statement 
of benefits 
Unemployment or worker's 
compensation statement of 
benefits 
Letter of participation in general 
assistance 
Divorce decree or child support 
documentation 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure_ 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 

/-1 
.:{~1; :~;. 

,.... r 



Company Name:. ________________ _ 

Iowa Lifeline Assistance Certification Form 
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance. Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name: 

(Last) (First) 

Residential Address: (may not be a P.O. Box) 

(Street) 
Check one below: 

(Apt.#) (City) 

(Middle) 

(State) (Zip) 

D Permanent Address D Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? Yes No 

Billing Address (if different than Residential Address): 

(Street) (City) (State) (Zip) 

Telephone number or existing account number: ___________ _ 

Date of Birth:(mm/dd/yyyy) ________ _ Last 4 digits of Social Security#: _ _ _ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs? 
(Check one & attach documentation*) 

D Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

0 Supplemental Nutrition Assistance 

D Supplemental Security Income (SSI) 

D Federal Public Housing Assistance Section 8 

0 Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program (TANF) 

D National School Lunch Program (NSL) Free Lunch Program: OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of income is required) 

If yes, how many persons are in your household? ___ _ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance from any 
other wireline or wireless telephone provider? 

Yes No ---
"NOTE: Any documentation received with the certification form will not be kept or stored by the local telocomm1mlcat/ons provider. 



By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge: 

D I have read the information on this certification form and understand that I must meet the qualifications listed on 
this form to receive assistance from this program. 

D I understand that the individual named on the documentation provided demonstrating program-based 
eligibility, if not me, is part of my household. 

D I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by law. 

D I understand that Lifeline is a federal government benefit program and willfully making false statements in order 
to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program . 

D I agree to provide documentation of my eligibility, when required to do so. 

=1 By participating in this government program, I agree to allow my provider to give my full name, full residential 
address, date of birth and the last four digits of my social security number to the national database. I understand 
that failure to comply will deny me the Lifeline benefit. 

D I certify that my household is receiving no more than one Lifeline-supported service and understand that violation 
of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

D I understand that I may not transfer my service to any other individual. 

D I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my 
continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

D I understand that I must notify my telecommunications provider witrin 30 days if I no longer meet the income­
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do so . 

D If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

D I understand completion of this certification form does not constitute immediate acceptance into this program. 

D I have been advised by my new carrier that if I am currently receiving Lifeline benefits from another carrier. I agree 
to discontinue receiving that other carrier's benefit and instead receive my one Lifeline benefit on this account. 

Signature Date 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your account. 
Certified low-income telephone assistance subscribers will receive a re-certification form annually from their local 
telecommunications provider and must return that form to their telecommunications provlder within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY 
Telephone IJ Associated with Lifeline service: 

Initiation Date: De-enrollment Date: 

Type of documentation Reviewed: D Aw;ird Letter DVoucher DBenefits card Dlncome Statement DOther 

Identifying Information of Document Submitted: 

Documentation Expiration date (if applic:ible): 

Name on Documentation (if different from name of applicant): 

Method documentation was provided: Din Person DFax D Mail DElectronically 

Reviewed by: _______ _ _ _ _ ________ Date Reviewed: 

Eligibility documentation destroyed by: Date destroyed: 

Updated September 19. 2014 



COMMUNICATION RATES COMMUNICATIONS RATE SCHEDULE 

I. Late Payment Charge 
A late payment charge equal to the greater of $5.00 or 1.5% will be applied to all charges not paid by the due date. 

II. Sales Tax 
Applicable sales tax additional 

Ill. Rate Designations 

Telephone 
Service I Features 

Residential Local Access Charge 
Business Local Access Charqe 
Digital Voice Messaging 
Diqital Voice Messag.!!!g - Gold 
Caller ID 
Caller ID Call Waitinq 
Call Forwardinq 
Call Forwardino All 
Call Forwarding Busy 
Call Waitinq 
Call Park 
Cancel Call Waiting 
Three Wa'f.. Call~ 
S[Jeed Dial 8 
S[Jeed Dial 30 ·--- --- - ----
Selective Call A~cep!~nce 
Selective Call Rejection 
Call Return 
Simrinq 
Serial Hunt 
Toll Restrict 
800 Number 
900 Number Block 
Unlisted Number 
Priority Rinqinq 
Telemarketing_ Call Screen 
1, 2, 3, Package 
Your Call Package 
E911 
Extended Area Callinq 
Interstate Subscriber Line Charoe - Business Multi Line 
Interstate Subscriber Line Charqe- Business Sinqle Line 
Interstate Subscriber Line Charae - Residential 
Federal Universal Service Funds Charge (% of ISLC) 

COON RAPIDS MUNICIPAL COMMUNICATIONS UTILITY 
Adop1ed: July 17, 2014 - Resolution No. 2014-5 
EFFECTIVE DATE: Usage Beginning on August 1, 2014 

--- -· 

Monthly 
Rate 
$9.95 --

$26.95 
$4.95 
$7.95 

---····- - - -
$4.95 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 -"--··---+•+ 
$1.50 
$1.50 
$3.00 
$1.50 
$3.00 
$5.00 
Free --·--·--- -·- ···----
$1.50 
$1.50 
$6.45 
$3.00 

-- --~~.95 
$1.00 
$1.15 
$9.20 
$6.50 
$6.50 

oer Fee 

Communications Rate Schedule 
Page 1 of 3 



Lon Distance 
One Rate Plan 

Cable TV 
Service I Features 

Residential Basic Service 
Business Basic Service• 

"$15 Discount if Customer has CRMU local line & LO 
Thomas Rest Haven CATV Per Room 
HD Egui~ Fee - Reg_uires Subscrie_tion to Basic Service 

HBO & HBO-HD* 
Cine max 
HBO & HBO-HD*/Cinemax Combo 
* HBO-HD Requires Payment of HD Equip Fee 

Internet 
Service I Features 

Dial Up 
Residential High Speed Internet* 

256/256k - Essential 
6/1 Mbps - Standard 

12/2 Mbps - Basic 
18/3 Mbps - Plus 
36/6 Mbps - Ultra 
50/1 5 Mbps - Premium 
100/20 Mbps - Extreme 
200/30 Mbps - Ultimate 
* $5 Discount if Customer has all CRMU local lines 

General High Speed Internet** 
6/1 Mbps - Standard 
12/2 Mbps - Basic 
18/3 Mbps - Plus 
36/6 Mbps - Ultra 
50/15 Mbps - Premium 
100/20 Mbps - Extreme 
200/30 Mbps - Ultimate 
** Discounts Apply 

$20 if Business Customer has all CRMU local lines 
$50 if Business Customer has all CRMU local lines & LO 

1 Mbps Upstream Bandwidth Increments 
Network/Employee Internet 

COON RAPIDS MUNICIPAL COMMUNICATIONS UTILITY 
Adopted: July 17, 2014 - Resolution No. 2014-5 
EFFECTIVE DATE: Usage Beginning on Augusl 1, 2014 

Rate 
$0.13/min . 

-----· 
Monthly 

Rate 
$49.95 
$49.95 
$34.95 
$9.95 
$9.95 

$15.95 
$12.95 
$24.95 

Monthly 
Rate 

$19.95 

$24.95 
$49.95 
$54.95 
$64.95 
$74.95 
$99.95 

$149.95 
$199.95 
-$5.00 

$104.95 
$134.95 
$149.95 
$164.95 
$194.95 
$294.95 
$349.95 

-$20.00 
-$50.00 
$10.00 
$10.00 

Communications Rate Schedule 
Page 2 of 3 



Dedicated High Speed Internet - via Fiber 
Level 1 10/10 Mbps 
Level 2 20/20 Mbps 
Level3 40/40 Mbps 
Level 4 50/50 Mbps 
Level5 100/50 Mbps 
Level 6 · 150/50 Mbps 

Residential Packages 
Service I Features 

Basic Packaqe 
Local Telephone 
LonQ Distance 
Basic Cable TV 
DiQital Voice Messaqing 
Call Waiting 
1 00 Minutes of Long Distance 

Family Choice Package 
Local Telephone -

-- Long Distance 
Basic Cable TV 
Residential Standard High Speed Internet 

Upgrade to Basic High Speed Internet 
Upgrade to Plus High Speed Internet 
Upgrade to Ultra High Speed Internet 
Upgrade to Premium High Speed Internet 
Upgrade to Extreme High Speed Internet 
Upgrade to Ultimate High Speed Internet 

Diqital Voice Messa~ing 
Call Waiting 
Call Forwarding 
Three-Way Calling 
100 Minutes of Long Distance 

Resale Calling Feature Rates 
I Service I Features 
I ILEC Charge plus 25% 

COON RAPIDS MUNICIPAL COMMUNICATIONS UTILITY 
Adopted: July 17, 2014 - Resolution No. 2014-5 
EFFECTIVE DATE: Usage Beginning on August 1, 2014 

Monthly 
Rate 
$200 
$400 
$800 

$1,000 
$2,000 
$3,000 

Monthly 
Rate 

$59.95 

$89.95 

Included 
+ $5.00 

+ $15.00 
+ $25.00 
+ $50.00 

+ $100.00 
+ $150.00 

Monthly 
Rate 
varies 

I 

Communications Rate Schedule 
Page :l of 3 


